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PRINTED: 05/13/2005

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 17- COMPLETED
A.BUILDING
B.WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Oldtown Community - Home Health Agency Main Street
Oldtown, KS 66600
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- CCOMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

G 000 | INITIAL COMMENTS

The following citations represent the findings of the
resurvey #

G 145 | 484.14(g) COORDINATION OF PATIENT
SERVICES

A written summary report for each patient is sent to
the attending physician at least every 60 days.

This STANDARD is not met as evidenced by:

The agency census totaled __. Based on record
review and interview the agency failed to provide
the attending physician with a written summary
repot at least every 60 days for two (#6 and #7) of
11 sampled patients.

Findings included:

- Review of the medical record for patient #6
revealed an admission date of 6/25/03. The medical
record lacked a written summary report to the
physician. Staff indicated the patient, though
requiring a licensed nurse to set up medications
weekly paid for the visit themselves. Staff
acknowledged on 6/8/04 the agency failed to
provide many of the private pay patients with a
summary repot to the physician every 60 days.

- Non compliance with this requirement also
effected patient #7.

G 163 | 484.18(b) PERIODIC REVIEW OF PLAN OF CARE G 163 9/1/04

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of
survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these
documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 268H11 Facility ID: ~ A039001 If continuation sheet Page 1 of 6
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INTRODUCTION/HISTORY

Health Facility Surveyor’s have been
instructed to document the deficient
practices that providers are
experiencing ona Form CMS-2567(02-
99). In most cases the surveyors are
instructed to print the form once it is
ready to be given to the provider. It is
then reviewed with the provider during
an exit conference and ultimately they
are to respond with what the agency
refers to as a plan of correction (POC).
In some instances either KDHE or
Center for Medicare/Medicaid Services
(CMS) may send the form to the
provider and request a POC be
submitted, the form signed, dated and
returned. T,
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Regardless of how the form gets to
the provider, whether that be
through a surveyor, Bureau staff or
CMS, it has always been delivered to
them as a hard copy. The provider
has had to type their response on the
form, sign, date and return via the
mail system as they are not able to
place the document on their
computer in order to type a response.
The process is not only slow and
cumbersome but an inefficient use of
staff time.
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" Providers & suppliers have requested
the agency transmit the CMS-2567 to
them electronically. Interest has been
expressed by other States as well. We
have a provider community willing to
work with us on change that would
certainly benetit all parties.

Our past practice in KANSAS has been
to convert the document to WORD
and then send to the provider. There
has been some criticism that a
WORD document could be altered.
Also that the process for survey staff
is labor intensive. Meaning that
mistakes in converting to WORD can

and are made. E
_::-f __J_%:_.
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~ RECOMMENDATION

KDHE recommends our survey staff
convert the CMS-2567 (Statement of
Deficiency) from their computers to a
Pdf form that surveyors are entering
into a computer based system called
ASPEN Explore. They would then be
able to transmit it to the provider as a
document the provider can review. The
provider would be instructed to provide
a response to the State via e-mail on a
separate document provided by the
agency.

Our Vision - J/edﬂrq Kandan's S n:"l::“',
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RECOMMENDATION
(continued)

This process will permit the provider to
detach a form and type their response
on their computer file document. Also,
it will not require the surveyor to do any
formatting of the document to send. It
can then be returned to the State via an
e-mail attachment. The CMS-2567
cannot be altered when placed in this

format.
Our Vision - a‘/ealﬂtq Kandan's - I':‘I'::l",
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Step One:
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E-mail content:

The e-mail should contain the same
information the State would send to the
provider were they sending it via the
mail system on letter head. The only
difference is that the notice is in e-mail
format rather than a letter.

One thing we have found important to
include is a notice to the provider to
advise the State upon receipt of the e-
mail. Thus confirming their receipt of

the CMS-2567.

Note sample on next slide. i,
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Sample of how our e-mail
would appear to the provider:

¢  The Individual to whom this is addressed is to confirm receipt to sender:

e Attached is a copy of the results from the state Licensure and Federal Certification survey completed at
your facility. Please respond to the CMS-2567 attached below by inserting your plan(s) of correction on
the form provided at the bottom of this e-mail. Print a copy of the CMS-2567 indicated below, sign and
date first page and FAX the signature page to 785-291-3419 and e-mail everything else to Anita
Hodge. There is no need to mail any documents.

N : S The Statement Of ds used to correct each
An instruction DefiCienCieS Would s how the deficiency was

. omplished and how
gUIde WOUld be appear here that &= 19 | been “corrected” is not
i . not an adequate plan of
attached be prlnted by the iency is corrected and will
lndlcatlng how to provider_ Thus
respond and can ellmlnatlng malhng pvided within the next 10
b d bv th ; ve any questions or
eaccessed by the [N  costs by the state.

DO The provider will

be given a form that
could be detached
and used as their
response to the
statement of
deficiencies.

567 below, sign and date

h of the deficiencies.

Use the attached Plz
h the form to your comp
ail.

ection (POC) form for providi
respond :

When returnip e-mail with your POC remember to FA

The following
a Plan of Correction:

®  (Surveyor will insert CMS2567 in pdf form and label with provideg

=

° Use the following form when responding to the CMS%567 (Statement of Deficie '.',:_,::_-
e Sample POC>> &



Kansas has designed a
specific set of instructions
that is attached to the
provider/supplier e-mail that
gives them further
instructions as to how this
process works. Itis
something Kansas designed in
Power point and then saved it
as a pdf form. The following
page is a sample.

uuu
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INSTRUCTIONS
to
Provider/Supplier
on Detaching the
CMS-2567 to your

computer

EnaT®
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Instruction Booklet:

If you have questions regarding your plan of correction, contact the following staff:

* Hospitals, Ambulatory Surgical Centers, LTCU, Birthing Centers - Contact: State
Survey Manager at 785-296-0127

*HHA, Rural Health Clinic, Hospice, OPPT, ESRD, X-RAY, CORF - Contact:
Certification Coordinator at 785-296-1263

FAX NUMBER:

Checklist

785-291-3419

Before submitting your plan of correction, please use the checklist below to
prevent delays.

. Have you provided a plan of correction for each deficiency listed?

. Does each plan of correction show a completion date in the right-hand
column?

. Is each plan descriptive as to how the correction will be accomplished?

. Have you indicated what staff position will monitor the correction of
each deficiency?

. Has the administrator or another authorized official signed and dated
the first page of the Statement of Deficiencies?

. If you included any attachments, have they been identified with the

corresponding deficiency number or identified with the page number
to which they are associated? If you included exhibits, have they been  so
identified?

Your plan of correction will be returned to you for proper completion if not filled out
according to these guidelines. Note: Failure to submit an acceptable plan of correction could
result in the revocation and end of your facility's Certification in Medicare/Medicaid, State License or
both.

B
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Kansas Department of Health and Environment
Bureau of Child Care & Health Facilities, Health Facilities Program

1000 SW Jackson, Suite 200, Topeka KS 66612-1365
FAX (785) 291-3419

Oun Vision — Healthy Kansan's living in safe =

Statement of
Deficiencies and Plan
of
Correction

Instructions regarding the
submission of a
plan of correction (POC)
for

Resurvey’s,

Revisit’s and
Complaint Survey’s

(Rev. 10/12/09)
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ample CMS-2567

PRINTED: 05/13/2005

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 17- COMPLETED
A. BUILDING
B. WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Oldtown Community - Home Health Agency Main Street
Oldtown, KS 66600
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

G 000 | INITIAL COMMENTS

The following citations represent the findings of the
resurvey #

G 145 | 484.14(g) COORDINATION OF PATIENT
SERVICES

A written summary report for each patient is sent to
the attending physician at least every 60 days.

This STANDARD is not met as evidenced by:

The agency census totaled __. Based on record
review and interview the agency failed to provide
the attending physician with a written summary
repot at least every 60 days for two (#6 and #7) of
11 sampled patients.

Findings included:

- Review of the medical record for patient #6
revealed an admission date of 6/25/03. The medical
record lacked a written summary report to the
physician. Staff indicated the patient, though
requiring a licensed nurse to set up medications
weekly paid for the visit themselves. Staff
acknowledged on 6/8/04 the agency failed to
provide many of the private pay patients with a
summary repot to the physician every 60 days.

- Non compliance with this requirement also
effected patient #7.

G 163 | 484.18(b) PERIODIC REVIEW OF PLAN OF CARE G 163 9/1/04

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated ~above are disclosable 90 days following the date of
survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these
documents are made available to the facility. If deficiencies are cited, an approved plan of cor rection is requisite to continued program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete EventID: 268H11 Facility ID: ~ A039001 If continuation sheet Page 1 of 6
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The provider will be instructed in their e-
mail to respond as follows:

1. Detach the PDF form of the CMS-
2567 from the e-mail, sign and date the
first page after responding to each of the
deficiencies.

2. Use the attached Plan of Correction
(POC) form for providing a response to
the deficiencies. Detach the form to

your computer & respond. Return the
POC to KDHE by e-mail.

3.  When returning the e-mail with
the POC the provider is instructed to
FAX a copy of the signature page. o,

3 &
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A form will be attached to the e-mail that
will give the provider a form on which to
respond with their POC:

PLAN OF CORRECTION

Provider/Supplier
Name:

STREET ADDRESS,
CITY, ZIP:

(X1) PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER 17- B
PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERRENCED TO THE APPROPRIATE DEFICIENCY)

(X4) 1D
PREFIX TAG

The provider
would need to
fill in their own
name and
address here.

They would also fill in
their own Federal ID #
and date of survey from
their CMS-2567.

This area will word wrap so
that providers can make
their response as lengthy as
necessary to indicate their
Plan of Correction.
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Here is a sample of how that might appear

when

Provider/Supplier

completed by the provider:

PLAN OF CORRECTION (SAMPLE)

Survey Date ‘

Name: Oldtown Community Hospital
STREET ADDRESS,
ar,ze: - = |321 Main Street, Oldtown 66600 05/21/2009
(KL) PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER 17- S 1981
PROVIDER'S PLAN OF CORRECTION (X5)
(X4) ID (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
PREFIX TAG REFERRENCED TO THE APPROPRIATE DEFICIENCY) DATE
Keys were hung on 5/11/09; however, the locks were then removed from the
obstetrics department. The Maintenance Supervisor will conduct inspections to
ensure that locks are not replaced. The Safety Committee Chairperson will also
conduct inspections to verify the locks have not been replaced. The Board will
A043 continue to conduct quarterly inspections of the facility. 05/22/2009
Education will be provided to staff members will include Policy MS 2168, Decubitus
Ulcer Prevention. See attached Policy MS2168. Patients admitting with risk under
“skin” will have an air mattress applied. Patients admitting with risk of pressure
sores who are unable to reposition themselves will be placed on turning schedule.
The Charge Nurse will monitor patients admitted during shift for any infectious
processes and will initiate the appropriate precautions to control the spread of
infection. Each Med/Surg nurse will be responsible to monitor the Turn Schedule
Sheet during their shift, as assessments warrant. The Med/Surg Manager will be
responsible for monitoring patients with risk under “skin” or pressure sores. The
Chief Nursing Officer will ensure appropriate precautions are taken by monitoring
A144 activity. 06/21/2009
We will have implemented a hospital-wide quality program involving continuous
measurement of quality and improvement. We will be using the model used by the
Rural America, the Multi-State Rural Hospital Quality and Performance Improvement
Project. We will be using QA Calendars to monitor adverse patient events and other
aspects of our hospital’s services. The Director of Quality Assurance will monitor _..h"-':;:,—_";:;:"'-'.f
departmental quality assurance which will include each department of the hospital, : F‘i
including but not limited to Maintenance and Health Information. The Chief -}ﬁii?
A263 Executive Officer will conduct inspections to ensure follow through of program. '::_ "'"ﬁi?";_:'-
il L.'.'-'l"cr
|
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The survey staff will leave
an instruction booklet
with the provider as well
as a sample of how the
POC is to be completed.
The e-mail will also
contain the instructions
and sample form(s).

wal A}
- Ay
-,
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INSTRUCTIONS
to
SURVLEY STAFF

How to send a CMS 2567 .

EnaT®
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STEP ONE:

Setting up your
stationary e-mail:




Step one:

Set up your e-mail so that you have
“stationary” to attach the CMS-2567
to each time. The top portion of the
e-mail sent to you should look like
this:

Charles Moore Ta:
1041342009 09:22 A b ahodge@kdheks. gov
.:_ bee:
A Subject: E-mail 2567
il [The Individual to whom this is addressed is to confirm receipt to sender: ~

Attached is a copy of the results from the state Licensure and Federal Certification survey completed at your facility. Please respond to the
CMS-28687 attached below by inserting vour plan(s) of carrection on the farm provided at the bottarm of this e-mail. Print a copy of the CMS-2367
indicated belowy, sign and date first page and FAX the signature page to 785-291-3419 and e-mail everything else to Anita Hodge. There is no

®
@ need to mail any documents.
C3
@

The Plan of Correction must provide a step-by-step description of the methods used to correct each deficient practice to prevent recurrence.
The Flan of Correction must address how the deficiency was carrected, the completion date the correction was accomplished or will be
accomplished and how possible recurrence will he prevented. Simply stating that the deficiency has been "corrected” is not acceptable.
Although instruction or in service to staff may be necessary, it is not an adequate plan of correction by itself. Additional steps must be
documented to ensure the deficiency is corrected and will not recur.

Again , please submit a plan of correction for the deficiencies on the form provided within the next 10 days and return electronically by sending
to Anita Hodge at KOHE. If yvou have any guestions ar concerns please feel free to call.

Instructions for respanding with a plan of carrection from deficiencies cited on the CMS-2367:

1 Detach the POF form of the CMS-2567 helow, sign and date the first page after responding to each of the deficiencies

2 IUse the attached Plan of Correction (FOC) form far praviding a response to the deficiencies. Detach the farm to your computer,
respond and the return the POC to KOHE by e-mail.

3. When returning the e-mail with your POC remember to FAX a copy of the signature page.

Our Vision — Healthy Kansan's living in safe snslainable
enuvirenmenty.




The bottom portion of your e-
mail will have the attachments
and should look like this:

PETETRITITRTIT

[

PR

Follow the Guide below:

Statement of Deficiency and POC Instructions HEALTH 10-12-09.docx. Also, PDF instructions for POC»» CMS5-2567 by E-Mail ppt-f

The following is a copy of your CM5-2567 (Statement of Deficiency) to which you must provide a Flan of Carre

Surveyor inserts 2567 HERE

PLEE

Use ONE of the following forms when responding to the Ch3-2567 (Statement of Deficiencies):

{choose ong)j»» Froviders POC.#sx  other version»» Providers POC-97.xl=

Sample POC>>» Sample POC. sl

Return to:

Anita Hodge RN, State Survey Manager
Bureau of Child Care and Health Facilities
1000 SW Jackson, Suite 200

Topeka, KS 66612-1365

785-296-0127 Desk Phone
785-291-3419 FAX
ahodge@kdhe.state.ks.us

Rrr nf mecscans '._".'Mh."l
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At the very bottom of
your e-mail there will be
information about who to
call for assistance:

Return to:
Anita Hodge RN, State Survey Manager

Bureau of Child Care and Health Facilities
1000 SW Jackson, Suite 200
Topeka, KS 66612-1365

785-296-0127 Desk Phone
785-291-3419 FAX
ahodge@kdhe.state.ks.us

If you are needing assitance with any of the forms or documents,
please contact Charles Moore at 785-296-0131.

The provider will be instructed
to call me should they have any

problems with printing the
document, detaching, how to
return, etc.
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Hi-light the document sent to

vou by our office and copy to
your stationary:

oubpeck [T TR

The Individual to whom this is addressed is to confirm receipt to sende

he FPlan of Carrection « s used o

he F'|1r of « "rrt'l_tllln t was corrected_the Zuan
4 tnatthe d
Hl-llght area to Sl L TR Dietach Al Sel
be copied to
stationary and

CliCk on “COPY”- deficiencies cited on the CMS-2567;

an and date the first page after TEZF“'“'““W t"
for providing a response to the deficiencie
O o K [IHE by - rr|-1I|

Follow the Guide below:

Statement of Deficiency and POC Instructions HEALTH 10-12-09.docx

@MWW—JWKWZMMW : -L.-aﬁ“i!.'r
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Go to the Stationary Tab
and left click:

@ M ew bemo @ Fanward @ Me ationem ™ @ E dit E‘ Rename 5

ﬁ Whio ([
) Inbox E L. KDHE LOGO
ﬁff Drrafts PAREING- Downtown Topeka
T4 Sent g 2RE7 Sent for Routing Survey
Complaint &llegation and 2567 Sent ta
2 P g
= Al Df:n:uments & 2867 from Survepor for EXIT Conferen
Archive Directaries
Trazh & SAaMPLE 2567 e-mail to providers
Dizcussion Threads ;':'F'ETE'_'D owntoan MAP
equlations
Flules & COP Out Form E-Mai
atationery Open Records Reguest

LbppbLppbeppbLpoppeLpe

UDDD00DOED Eas

1-4 FOLLOW LUP Construction Guidelines
AHFSA Buble Duar|nzure
0 z -LETTERS

AHRO Mewsletter eee CIICk on CENging
AHRO Project «
Azzociations New -Mail to Architects
BCES Stationary” erize for Hospital

_ : ospitals
Board ok Healing Arts 11/24/2008 Complaint Het Line
CHS 0941642003 & Applicant

First, click on

“stationary and
then...

@MWMM—J/WKWZMMW




... and when you click on
“memo stationary” the
following should appear:

FFF

J,l-.-'l:_-'!'ﬁ._‘

@MWMM-J/%WKWZW‘ ; yiﬂ«mﬁe _’:__
dudlainalble environmenty. % ol
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Place your cursor on the
page and right click to
paste your copy.

Click on
paste.

Our Vision — Healthy Kandan's living in dafe suslainable
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e copied e-mail should

appear on the screen with
all the attachments. SAVE!

™ New Memo - Lotus Notes

File:

GEA T Deg & B 7 P8

=

Edit  Wiew Create Actions Text Help

I
i
(I
#ﬂ

stz =it o lE

@WEIDDmE “_'._v.?]Charles kdoore - Btat| Text Cvcle Paragraph Spacing | - Facilitiesibll u Mlew bder

E[ﬁli:ﬁ:n::an:l Changes @ Save fﬁi Deliveny Optionz. . a T oolz

To |

CC |

boo: |

hiject: |

is is addressed is to confirm recej

. « »
Click on “save the state Licensure and Federal Certification st

ng wour plan(s) of correction on the form provide:
age and FAX the signature page to 785-291-3:

need to

The Flan of Correction must provide a step-by-step description of the methods used
The Flan of Correction must address how the deficiency was corrected, the completi
accomplished and how possible recurrence will be prevented. Simply stating that the
Although instruction or in service to staff may be necessary, itis not 2 -M:-J,‘,Jate plar
documented to ensure the deficiency is corrected and will not rect: # ol

-\:I

&=

Apain , please submit a plan of correction for the deficiencies onis : 2] i
to Anita Hodge at KOHE . If wou hawve any guestions or concerns [, t}i?___l__,r‘,{; to c:
Enid1®

Instructions for responding with a plan of correction from deficiencies cited on e Chy




Save the document with a
name you will recognize
whenever you open your
stationary:

d Changes @ Save {i} Delivery Optioks. .. 0 T oolz

Charles Moore [
;
10/23/2009 03:07 PM I
oo

Stationery narme: -Lntitled-

YWhat wauld pau like to call thiz stationem’? 0K

\New 2567 E-mail

Title
Stationary

ur CM5-2h67 (Statement of Deficiency) to whi U must prowvic

JME of the following forms when responding to the C ficiencies):

;2 one)»> Providers POC xlzx  other wersion>>» Providers PO

i
b =

B FIAE
A, Sample POC. dsx

29
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You only need to create
the document one time.
From this point forward
you can use the
“stationary” over and over
on each new provider
needing a CMS-2567

You are now ready to save a copy of the
CMS-2567 to your file so that you can
e-mail it to the provider.

@MWMM—JWWKWZMMW
"5'_&-:_ -.'-
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Step Two — Saving the
CMS-2567 to a PDF form
so that it can be mailed to
the provider electronically.

dudlainalble environments. f% ",
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The following instructions are to be
followed by survey staff when
“exporting” the 2567 to their computer:

#% ASPEN Central Office Current Selection: KANSAS

File View Reports Tracking System Help

J.l_i Ftl 1

Surwey Facility

e =
Frint

R.ec.vcle E-P=il

8 A

Export  lmport

RATA

AC0 Selection:
[KaNSas

% w2

Index Help

S

ACO AST

[~

T
|

e e R e e e R R e e

Although an ACO screen
is shown here, the same
process will work in Aspen

Explore.

L]
& Fed-C-000
@ Fed-C-0Z
@ Fed-C-02
& Fed-C-03
+-4B Team
e * O30QK1Z - 0110
€3 030K21 - 10/15,
=k IMEK11 - 05/08]
sk MOM411 - 05008
gk SRCMI11 - 09)12]
sk 5I0Y11 - 0120
&3 BIOVZTL - 01719
@3+ RIOVZZ - 032

m Mitchell County Hospital Health Svstemns - HO62001 - HOSP-CAH - Beloit - 171375
+- [ Cert: Recertification-10/23/2008 (03QK) CURRENT KIT (171375)
+- 8§ Cert: Initial Certification-01/20/2005 (RIKS) PRICR KIT (171375)
—-ofh Surveys

+-ofp 05511 - 04232009 - Closed

Cikakion Manager...
Survey Properties...
Team Roster...

Create Followup Survey...
Creake LSC Survey

Prinkt Forms. ..

Prink Letkers...

M35 670 Warkload...
Change Event ID..,

Send To

Surveyor first
opens ASPEN
Explore, finds the
facility and opens
survey and clicks

€3+ B10V23 - 04/25/2005 - Closed
o RIKS11 - 014202005 - Closed
€3 RIKS21 - 01/20/2005 - Closed
€3 * RIKS22 - 03/22/2005 - Closed
€3 GRKZZ1 - 03/02/2004 - Clased

on print forms.

’z‘; Alpha |'[; T_I,JpeJ Eert.-’Suwe_l,l‘ Q.. Enforcement‘ ‘ Director_l,l]

—
r
iy Start
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Next:

[ 0 (0
= 1 s i
2 i =y By Fp ? 7 N
Surwey Facility Recywcle  E-Mail Print  Export  Import TR Index Help AC
dh  Find

m Midwest Surgery Center Lo - 3087013 - ASC - Wichita - 170001039
% Midwest Transplant Metwark - MIDTRAN - OPO - Weskwood - 17P001

m Minimally Invasive Surgery Hospital - 170199 - HOSP-ACU - Lenexa - 17019
E Minimally Invasive Surgery Hospital - HO46014 - HOSP-ACU - Lenexa

B Minneola Cormmunity Clinic - C013003

m e 1E 0 0D

B Minneola District Hospital #2 - HO130
% Miracle Home Care - ADS7129 - HHA-S

] O O O O O s O o s O

m Miktchell County Hospital Health Sywske
+ m Zert: Recertification-10/23/2003
+ ‘ Zert: Initial Certification-01 /20721
- Surveys

+-ob 05511 - 04232009 - Clased

gk 030K11 - 10/23/2008 - Close
@ Fed - C - 0000 - Initial Co

& Fed-C-0225 - Maintend

& Fed- C- 0272 - Patient o

& Fed- C-0307 - Records

+ ﬂ Team

o * 030K1Z - 01/07/2009 - Clos

4 03QK21 - 10{15/2005 - Close

dk IMEK11 - 05/05{2008 - Cpen
gk MON411 - 05/08/2008 - Closed
dk SRCMIL - 0912/2007 - Clased
de GIOY11 - 01)20/2005 - Clased
&4 6I0V21 - 01/19/2005 - Closed
4 * 610Y22 - 03/22/2005 - Closed
4 * 610Y23 - 04/28/2005 - Closed
gk RIKS11 - 01/20/2005 - Clased
@4 RIKS21 - 01/20§2005 - Closed
4 * RIKS22 - 03/22/2005 - Closed
3 GREZZ1 - 03/02/2004 - Clased

] ] ] O O O s

and O
Standard Reports CLI& Reports
[v CMS 2567 [ CMS 1557 1557 Entry...
[ CMS 25E7B
[~ CMS ETD E70 Enfry...
[ CMS 1539 [CET) 1539 Enfry...
[ 5/5 Grid /=7
—
[ Quick Report
0k, | Cancel | Help |
T—
|D|:une
tezzage Text
AT
£ = e

1

‘z'u. Alpha |'[; T_I,Ipe] Eert.-"Survey] a\ Enfu:uru:ement] ’ Diirectory

i4 Start

M Charles Moore - In...

% Spreadsheets-atta...

F . BSPEN Complaintsy...




Be sure to un-check

the box indicating
surveyor
& T £ = = =] H 5 2
Su;_vey Fac:ﬁity Re-:,:'\_f)lcle E-Pail FEt Expeolrt Imp%rt ‘w‘%\v‘ In?ex Iﬁlp nameS/numberS-

#  Fnd Then press OK.

+ -1 shawnes Mission Medical Center - HO48004 - HOSP-ACU - Shawnee Mission - 1701Q
+ Fx Shawnee Mission Prairie Star Surgery Center Lic - 5046037 - A3C - Lenexa - 17C]
+ Fx Shawnee Mission Surgery Center - 3046018 - A5C - Shawnee Mission - 17000

!
¥ ——
= , 7
+ m Sheridan County Hospital - HO90001 - HOSP-CAH - Stk Ol Apor CF i 100 S0 |—|E|
+- 8 Shsi Inc - AD4E137 - HHA-S - Overlan
4 Include the Follg Componentz on the Survey Report
+- B8 Siena Health Care Inc - ADE7053 - H M J F vher
+|- B Sitkers And More, Inc - A025011 - HH Ctandard [ Include Surveyor 1D Mumbers
- Skin And Mohs Surgery Cenker - 5046 _
+ R Cert: Recertification-10/21 2009 ¥ CMS v Includs Severity and Scope Data |
+- &8 Cert: Initial Certification-D&/04/20 iy
' [y Include Tag 99939
—-oR SUrveys [ CM5
-l IASD11 - 10)21/2009 - Open Include Team List on Last Page
& Fed- Q- 0000 - Initial Co [ M5
Federal & Fed-Q-0105 - Emergen| Inchude POC Text
@ Fed-Q-0161 - Organizg [ OM3 Only Active Surveyar's Info
& Fed- Q-0162 - Form &n .
@& Fed-Q-0241 - Sanitary| | | 949 Use Original Name i
& 5t-5- 000 - Initial Commi ) ze Large Font ?
& St-5-0575-Infectionc] | | GuiE
# 5t-5-0835 - Physical En
+ ﬁ Team rint Citation Summary page
+- €3 TASD21 - 10/21/2009 - Open
+-ofp BFTT11 - 07172003 - Closed Cancel ‘ Heip [
+ @3 SFTT21 - 08/04/2003 - Closed |
+-ofh TWLEL1 - 07/17/2003 - Closed
€ IWLK21 - 08/04/20073 - Closed When State tags are
+ o WF3411 - 07/16/2003 - Clased . . .
o o FMS Surveys indicated, be certain to
+ " Adrniniskration 5
4 @ Onership check this box so that
+| fuef Bieds . . .
o Aftiations state deficiencies

i 'i'_, Avices
< '_ Eert;"Surve_l,I] &, Erforcement

“
A

appear.

L

|

s harles Moore - Inba. .. i



JSPITAL HEALTH SYSTEMS

1|5

U=

TH AMD HUMAMN SERVICES
~E & MEDICAID SERVICES

powered by

crystal ':'

FRINTED: 10/13/2009
FORM APPROVED
OomMB MO, 09338-0391

1y PROVIDERIS H (X3 DATE S URVEY
1D E NT IF 14 T I A 2567 1i1<e thlS COMPLETED

17 should appe€ar. 10/23/2008

H . . -
Right click and — ESeREs
TAL HEALTH 5%¥5 g @ % ;: D BO% 333
select “export”. Be

;TATEMENT OF DEFICI IER'S PLAN OF CORRECTION s

I MUST BE PRECED
LSS IDENTIFYING INF

certain to export all

ERECTWE ACTION SHOULDEBE
ERENCED TO THE APPRO PRIATE
DEF I IE N

COMPLETEN
0 ATE

CMS-2567's (state
and federal ).

MTS

iciencies represe
Hospital resurvey.
VMTEMAMCE

wse keeping and preventive
grams to ensure that-

are clean and orderly;

1 is not met as evidenced by
ation and interview the Critical
(CAH) failed to ensure a clean
ises. This deficient practice had

Firsk Page
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Mext Page

Last Page

Close Current Drill Down Wisw
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"H. Export
Refresh
1
Search

110520/08 hetween 1:15pm and

Search Expert

erating rooms #1, #2 and #3
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B T L ) R B RaTLry
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5o ASPEM Compl...
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COUNTY HOSPITAL HEALTH SYSTEMS

1 /s

The box indicated
should appear that
indicates the form

MNT OF HEALTH AMD HUMAMN SERVICES
ORMEDICARE EMEDICAID SERVICES

will be formatted to

a Pdf document.
Click OK.

EFKIENGIES 1% PROVIDERASUP PLIERC LIS 23 MULTIPLE GO NSTH
RRECTION IDENT IFICATION NURME ER:
&, BUILDING
B. W ING
171375 b bt 10/23/2008
VER R SUPPLIER STREET ADDRESS,
400 W 8TH STRH O BEOX 3393
JUNHTY HOSPITA
SUMMARY STAT — RECTION ]
(EACH DEFICIENCY Farmat SHOULD BE COMFLETEN
DATE

REG ULATORY OR LS

SPPROPRIBTE

AL COMMEMNT

Drestination:

: fallowing deficiel (= Diskfile
ritical Access Ho
L G234 M AT

g CAH has hous

intenance programs to ensure that-

the premises are clean and orderly;

s STAMDARD is not met as evidenced by:
ed an obseryation and interview the Critical
ess Hospital (CAH) failed to ensure a clean

| arderly premises. This deficient practice had
potential to affect all current and future

ents of the CAH.

1ings included:

bservation on 10720008 between 1:159pm and
apm of the operating rooms #1, #2 and #3
=aled a partable stereo sitting on a cart in

Ll vmmmm Al e s i i e bl s e sl e e e e

% Spreadshests, ., = ASPEM Cormpl. .

/] Microsoft Paw. .. #% ASPEM Centra..,




OUNTY HOSPITAL HEALTH SYSTEMS
< |5 PN-“E“ﬁ | sove

RINTED: 1032009

OF HEALTH AMD HUMAMN SERYICES FORM AFFROVED
= MEDICARE EMEDICAID SERVICES omB MO, 0938-0391
K IENCIES 17 PROVIDER/SUP PLIERAZLIA (27 MULTIPLE GO H (X3 DATE SURVEY
ECTION IDENTIFICATION HUME ER: COMPLETED
A, BUILDING
1T1375 B-WING _____ e 10/23/2008
P ORSUPPLIER STRE L ESS,CTY, STATE, ZIP CODE
40 H STREET F O BEOX 33948

HTY HOSPITAL HEALTH SYSTEMS

SURMMARY STATERMENT OF AN OF CORRECTION o
ZHDEFIZIENCY MUZT BE P EACTION SHOULDBE GOMFPLETEN
GULATORY OFR LSS IDENTIF PEIQE HEII"IQE D TO THE 8P PROPRIATE DATE

I IE Ny
LN
LCOMMENTS

" Page Range:

llowing deficiencies rey T I . I

calAccess Hospital reg
23304 MATHTE MA M

Qk - Cancel |

A H has house keepin o e re————
enance programs to ensure that-

 premises are clean and arderly;

TAMDARD iz not met as evidenced hy:

| on ohservation and interview the Critical
s Hospital (CAH) failed to ensure a clean
rderly premises. This deficient practice had
tential to affect all current and future

ts of the CAH.

s included:

ey ation on 10720008 hetween 1:15pm and
m of the operating rooms #1, #2 and #3
ed a portahle stereo sitting on a cartin
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al Ferm: MIICHELE — T'he surveyor will select a file where they want the

document saved on their computer. The name of the
file will appear as “02567.pdf”. Surveyors should give
the file a unique extension such as the provider name

=il  and date of survey as indicated below . This way the 0

ng file can be easily identified. Note how entry is made. i
IChaH LETE
CHI-1k
o 231,
M-
Do-F-Q
iR
=57
[Cu-y
=
I=s-v-2

 file

T | |9 Statement of Def

DEFICIEHNCY )

File narne: |I:I25I3?.|:u:|f Oldtown Hogzpital 10-23-03 j Save

[sew |
Cancel

Save az ppe; |F'|:|rtal:|le Docurment Farmat [°.pdf]

maintenance programs to ensure that-

(4) the premises are clean and arderly;

This STAKNDARD is not met as evidenced by:
Based on observation and interview the Critical
Access Hospital (CAH) Tailed to ensure a clean
and arderly premises. This deficient practice had
the potential to affect all current and future
patients of the CAH.

Findings included:

- Obszerdation on 10020/08 between 1:15pm and
215pm aofthe operating raoms #1, #2 and #3
revealed a portable stereo sitting on a cartin

B T P P T N P Y

. BSPEM Complainks). .

/M Charles Moare - In... @ Spreadsheets-Atta, ..




al Form: MITCHELL COUNTY HOSPITAL HEALTH SYSTEMS

When there is a federal CMS-2567 to send the provider
and a State “Statement of Deficiencies” to be sent, it would
be helpful to indicate which you are attaching.

Note sample

Federal

Note that we have inserted the word

_— so that the provider will know
Save s this is for a federal survey.

This STAKNDARD is not met as evidenced by:
Based on observation and interview the Critical
Access Hospital (CAH) Tailed to ensure a clean
and arderly premises. This deficient practice had
the potential to affect all current and future
patients of the CAH.

Findings included:

- Obszerdation on 10020/08 between 1:15pm and
215pm aofthe operating raoms #1, #2 and #3
revealed a portable stereo sitting on a cartin

B T P P T N P Y

=

/M Charles Moare - In... @ Spreadsheets-Atta, .. " B5PEM Complainks). ..




The file is now ready to be attached to
the surveyors e-mail that is to be sent to
the provider.

This is just the lower
portion of the e-mail As noted in previous

showing where the slides, there may
occasions when you

P ; h are sending both a
ocument (i.e. the federal and a State

CMS-2567) from their R “Statement of

Ehodge@kdhek s 8 . . ”»
computer. Deficiency”.

Be certain to include

. 11m ST .
& eSS Doth for the provider.
| en returning the e-mail with your POC rermermn’ in one e-mail.

to which you must provide a Plan of Correction:

(Surveyor will insert CMS2567 in pdf form and label with
brovider name and survey date)

The guide will appear
above the CMS-2567
Providers POC. slex T —— aIld the POC fOI'ITl tO
Return to: be used by the
WELAATE,. - Hodge RN, State Survey Manager . .
i =¥ of Child Care and Health Facilities prov1der will appear
<1 Jackson, Suite 200 5
o on the e-mail each

*S 666121365
127 Desk Phone time it 1s sent.

aaaaaaa

Use the following form when responding to the ChS-2567 (Statepas




STEP THREE: Sending the
CMS-2567 to the provider.

Ouwr Vision — leﬂzqkmmdwmw{e
duddainalle envirenmenis.




Type in the providers e-
mail address.

_— Pmmraas e e my -

ward ‘) Send 'E'j' Send and File @ Save Az Draft

Charlezs Moore _, |icrabtreet@hametovn. com

10/13/2009 03:22 AM : ahodge@kdheks. gow

Type in e-mail Subject: This
address of provider B should 3? specific.
first. Usually this is Indicate

o something like
the administrators e- “Hometown

mail. Hospital Survey
of 10-23-07"

temnent of Deficiency and POC Ingtructions HEALTH 1

e following i1s a copy of yvour CM5-25b7 (Statement of Deficie

L

R,

Oun Vision — Healthy Kanian's living in tafe sustainable g
environments. i r




Hi-light portion indicated
for CMS-2567:

IR £ 08 - LUOLUS TYTOLES

I
i
i
Il

A g & B I PR S8 S @

RWEI:DmE ’_;:']C @CDmplaintTracking—Fan::ilities'l.ﬂ.ll

'J Farward OEEEF c: Cend and File i‘} vave Az Diraft @.-'—"-.ddre:i::i:...
C

1909 Ereate Attachment(s)

Laok i | 3 June 26-2008 Locate files
] |arned state hospital Federal 6-08.r to be

Step # 2 ] |arned state hospital state 6-08.doc attached.

Click on
“File Attach”.

|_] > E-mail 25

tles hoore - Stationery

Hi-light where

when returnin 2567 is to be
[ Create
_ pasted.
Follow the Guide he Cancel
Help
Statement of Deficiency and
v Compress

The following is a copy g@your CM5-2567 (Statement of Deficiency) to which wou s

sSurveyor inserts 2567 HERE

=1 eficiel

Use ONE of the following forms when responding to the Chd5-25!

(choose one)»> Providers POC.slsx  other version>> Providers POC-37 1z




Hi-light what you want to
attach to e-mail:

) Forward Q) Gend ) SendandFile &) 5a

Charlez Moorg
10242009 09 Create Attachment ISI

Look in: | (3 June 26-2008 ~| « ®m ek E-

#2 Tools

fﬁi Delivery Options. ..

BRI = B L= L=y =y | T

Instructions for respon OB

—_

Detach the PO Esponding to e

2. lUse the attach| jeficiencies. L
respond and th o
d. When returnin Hl-hght Ire page.
File name: "larned state hozpital st

what is to be

Follow the Guide he
attached....

Statement of Deficiency and p> CMS-Z5E7V by E

The following is a copy of yvour CMS-2567 (Statement of Deficiency) 1o

surveyor inserts 2567 HERE

ou must provide a Flan

Use ONE of the following forms when responding tot ...and then CliCk on ncies):

create.
[ChDDSE DHE]}} Providers POC.#l=x  pther version»>» Froviders

Sample POC>»> Sample POC 2z

Return to:
Anita Hodge RN, State Survey Manager

o



s

The documents in your
file should appear on the
e-mail.

CALE W EILUTT I S T A WIUUTE = Jlduurisry ] UTTIHIINIL I TALRITIY = F AL ] S E=rrgi LJuyy T

@ Fonward 9 Send @ Send and File @ 5 0 Toaks

Charles Moore

1071342009 03:22 AM Th e fil es
- the CMS-2567:
appear in the
1. Detach the POF form of the (¢
2. lUse the attached Plan of Cor S
respond and the return the P e_all.

d. When returning the e-mail wi

Instructions for responding with a pl

age after responding
se to the deficiencie:

the signature page.

Follow the Guide below:

Statement of D eficiency and POC Instructions HEALTH 101

o

Also_ PDF instructions for POC»» CM5-2567

The following is a copy of your CMS5-2567 (8 ement of Deficiency) to which wou must provide aF

larmed state hozpital state B-08.doc lamed state hogpital federal B-03.of

Use ONE of the following forms when responding to the Ch5-2567 (Statement of Deficiencies):

[ EFAAE
{choose one)»» Providers POCxlsx - other version»» Providers POC-S7.xls E- R

Sample POC>>» Sample POC.xlzx
1) t':::;..:-




Click SEND and be
happy!

A A
o @

You did it!

Ouwr Vision — a‘/ealﬂtqkan/ian de&/e ‘%ﬁ ~ &
dudlainable envirenmeniy. % "'C-'ﬂ‘!'Ff
L '“.-:_-',:'5"46
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CMS-2567 is complete
and is sent to Provider

At this point the response to the CMS-
2567 in the form of a plan of correction
is in the providers court.

The State should set up a system by which
to follow up with providers to insure the
POC(’s are returned.

Upon receipt of the POC they should be
processed in accordance with CMS
directives, approved and then attached
to ACO by the Topeka office as follows:

BT
o

Oun Vition — Healthy Kansan's living in dafe sustainable G

WWM. % < 57

o
‘:I. TTTTTT



W

“How to Attach POC to
ACO”

@MWMM—#WKWZWMW




Assuming the provider had
returned their POC by e-mail, the
staff would detach and attach to
a file on their computer.

LTS ]

“Amber Styles™
<Amber.Styles@LMH.O

RG> o |"Karen Shumate' <Karen. Shumate@l MH.ORG:,. "Dana Hale" <Dana.l
06A01/2007 05:43 P

To |<I:MDnre@kdhe.ﬂate.k&uﬂ, <mztavall@kdhe. state ksuss

Subject |Lawrence temarial Hozpital Comective Action Plans

Attached you will find Lawrence Memonal Hospatal's Correctrive Action Plans. Please contact me wr
response. Thank you.

Note: Provider

Amber Styles has attached

Director of Quality Services .
Lawrence Memorial Hozpital their POC and

325 Maine Street has opted to
Lawrence, K- 66044 return it via e-
F. 755-840-3157

mail.
F: 785-840-3149

Confidentiality Hotice: Thiz e-mail message, inchading attachenents, iz for the sole use of the intended tecipien
Aty unauthorized review, use, disclosure or distribng@n iz prohibited. If wvou are not the intended recipient, please

[

the original message. 170137 Comective Action Plan 041907 - EDHE 1 of 11.tF 170137 Comective Action Plan 041307 - K

49



P

Once the document has
been detached from
the providers e-mail
and placed on the
staff’s computer, it is
ready to be attached to

ACO for future
reference.

@mﬂm—ﬂwﬂqkmﬁmm%




This is where the State would attach
the POC’s in ACO ......

) Wiver i

corresponding
description already in
ACO for the
& Fed- C - 0272 - Patient Care Policies - attachment name ...i.e.

@ Fed- C- 0307 - Records Systems - « ”
030QKir".

Event Description File Hame Document
1 Clpoc AttachMiew
2 035Gk Olctoven POC docx Attach™iew
3

#3 The
description of

“03QK11” will
identify the
survey.

1 The POC returned to

the State is entered under

the “attachments” in ACO.

Click on attachments and
enter description.

® Fesidents
A atkachrments
0 ocooc-




The intent in labeling the attachments in
this manner will be to make retrieval of
the CMS-2567 and the providers POC as

easy as possible.

h  Find
—-=fp Surveys ”
+-ofp 105511 - |:I4,I'23,I'2|:||:|9 Closed )
- 03GK11 2003 - Closed
@ Fed - C - - Initial Comments -
& Fed- C - 028 Maintenance -
& Fed-C- p
@ Fed-C-

Document

Attachiiew |
Oilchtorwn POC doc AttachMiewn
Attachiiew |

File Hame

1 Cpoc
2 O3k 11

Staff will be instructed to insert
the attachment returned to the
State here. It will be labeled with
the provider name followed by the
letters POC.

iskration
g aership

"'"'" , beds

+ '[; affiliations




Should the provider send their
POC by mail, staff can scan and
add to the “Attachments” in
ACO. Scanning will look
something like this...

X T 20091109145659259, pdf

I Provider Growth CHARTS - E 200911091457 16430, pdf
[C5) PUBLIC Inquities-OPEN RECORDS 20091 109145?34?42-pd
IE] Reqgulations 2009111008571 2622, pdf
) Risk Management = SAMPLE. pdf

) Rural Health Clinics

\.7) Staffing Ratio Resers

I Statement of Deficied
B Survesy-Comparative Staff Can add tO

55 Training-CONFERENC ACO in this

) ClinicalFacts
manner or change

) Corel

\0) DBASE .
IE Documents and Settings name tO mal<e lt
[E] Font MNavigator

[ WEA DT

easier to find.




To change name, hi-light

the number only and
name the file.

= -E 20091 109145659250, pdf

7 -E 200911091457 16430, pdf

B -E 200911091457 34742, pdf

gpAl=kin and Moh POC of 10-21-09,

T SAMPLE . pds

It would look

something
like this.

@MWMM—JWKWZMMW

54



How it should in ACO...

I, SNMEAvIHIET PISZIN YT Y TS T JUTUU LD T S T Y ISE ISSA T L e | |

T Shsi Inc - A03 | Description | File Hame
1l Siena Heg 145011 Federal-=kin and Moh POC of
[ Sithers A 145011 State-Skin & Moh 10-21-09 pd

ok TASD11 - 10721420 -
ety As indicated

ok GBFTT11 - 071720 previously, add

£3 BFTT21 - 03/04/20 Attach the providers
C QUSRI  the survey

&3 TwLx21 - 08/04/20 id if; . h POC that you
e 1dentifier in the scanned and

:
-
i
.
:
.
& FMS Surveys description
'i Administration
£ column.

Cwnership

renamed here. Also,
remember to add the

= Affiliations wording state and
iy
? RZL‘{;‘;S federal when there
- % Attachments are two PO(’s.

l IASD11 - Skin and Moh POC of 10-21-09, pdf
B smith County Family Practice - C092001 - RHC - Smith Center - 178505

2

Our Vision — Healthy Kansan's living in safe snslainable
enuvirenmenty.




ere is what the scanned
attachment should look

like.

Frostoer/Suppker
Hame:

ATREET ADDHESS,
CITY, s

(X4} 1D PREFIX
TAG

Fry .-- o !.;-l,‘ “”Jt"' I"-" 4_\-n 7
-p Fﬁ; 15 5‘ ,ﬂﬁnge% ; i
- | 11550

PLAN OF CORRECTION

i

PROVIDER'S PLAN OF CORRECTION
CORRECTIVE ACTION SHOULD BE CROSS-
REFER RE_I}!CED TO THE APPROPRIATE DEFICIENCY)

IEM:H

{:;5}
COMPLETION
DATE

Q105

10/24/09 Nurse administrator contacted vendors for ordering information =
10/24/09 Consulted with an anesthesiologist regarding proper equipment needed to perform
an emergency tracheastomy.

10/27/08 Nurse administrator met with medical director to discuss purchase selection.
10/30/06 Selected equipment to be ordered

11/5/09 Equipment is expectad to arrive next week by Nov 13.

10/26/2009 Policy regarding required emergency equipment revised.

11/6/09 Palicy to be presented for approval by the policy and procedure committoe.

1Hur'_:e admintstrator will be responsitle for plan of correction. To ensure the deficlency does
not recur, the log of all emergency equipment will be updated to include the ventilator and
emergency tracheostomy kit. This wll be checked daily by an RN and recorded on the log. In

addition, training will be provided by the supplier for all required staff.

11/20/2009,

10/27/08 Practice adminlstrator notified staff, effective immediately, all Kansas records on
Missouri patients will be seanned inta the electronic health record and labelad ASC Leawood.
This will occur immediately for all patients currently scheduled. Historical records currently
malntained at the off-site location will be scanned as quickly as possible. The goal 1s to be

fadA

Ouwr Vision — H

unable to dedicate appropriate staff to this. When we have all staff working, someone will b
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completed by November 20, 2009, however, due to many illnesses among staff, we have beer 5'
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Finished....?

Depending on what other processes
the State might wish to add, at this
point the process should be
complete.

The CMS 2567 is in ACO under the survey
tab.

The providers POC is attached under the
tab for attachments in ACO.

The State now has a permanent record of
both that can easily be detached and e-mail
to any requester meeting the appropriate
open records request. s
Ouir Vision — Hoalthy Kamsan's lving in safe sustainable Ly~ *
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For a copy of these slides

and other information, go to

www.kdheks.gov/bhfr/index
ntml and click on FORMS

Statement of Deficiency/Plan of Correction Forms and Instructions:

« Statement of Deficiecy Instructions for State Agencies
¢ Instruction Pamphlet

« POC Instructions for Providers & Suppliers

o Providers POC Form

¢ Sample POC
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http://www.kdheks.gov/bhfr/index.html
http://www.kdheks.gov/bhfr/index.html

Needing more
information?

Contact:

Charles Moore, Director Medical Services
Bureau of Child Care & Health Facilities
1000 SW Jackson, Suite 200
Topeka, KS 66612

e-mail:

Desk Phone: 785-296-0131
FAX: 785-291-3419
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Our Vision - Healthy Kansans living in safe sustainable environments
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